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Introduction
We present a patient with acute abdominal pain and
left iliac fossa mass. Computed tomography (CT)
revealed the rare condition of retrograde intussus-
ception of the sigmoid colon.
Case report
A 57-year-old woman presented with a 24 h history of bilateral
abdominal pain with vomiting of sudden onset and absolute
constipation. On examination there was a mobile mass of 10 cm
by 10 cm in the left iliac fossa but no peritonitis. An ultrasound
examination of the abdomen showed a long length of thickened
wall of the descending colon. The lumen appeared completely
obliterated suggestive of a neoplasm but could also represent a
colo-colic intussusception. CT demonstrated an intussusception
of the sigmoid colon retrogradely into the descending colon as far
as the splenic flexure (Fig. 1).
The patient underwent a left hemicolectomy with primary
anastomosis. During the operation the retrograde intussuscep-
tion was confirmed together with a polyp measuring 33 mm £ 22
mm £ 15 mm. The patient had an uneventful post-operative
recovery.
Histological analysis of the specimen confirmed the diagnosis
of intussusception and the presence of a tubulovillous adenoma
at the tip of the intussuscipiens.
Discussion
Intussusception occurs when a segment of bowel
(intussusceptum) telescopes into an adjacent seg-
ment of bowel (intussuscipiens). Retrograde Intus-
susception is very uncommon adults, accounting for
only 5% of the total number of cases of intussuscep-
tion.1 Akehurst2 in a review of the literature from
1677 to 1955 reported only 103 cases of retrograde
intussusception. Retrograde intussusception is
thought to undergo spontaneous resolution due to
antegrade peristalsis, thereby accounting for its
rarity.
Weissberg et al.4 described a “target like” mass
with central dense echoes and peripheral sonolu-
cency, the target being proximal bowel centrally
and distal bowel peripherally. In the present case
the distal bowel was central and the proximal bowel
peripheral, the opposite of Weissberg’s findings.
Spiral CT is useful in determining the aetiology of
the acute abdomen. It is useful in determining
pathology within the hepatobiliary system, vascular
system and gastrointestinal system.5 Spiral CT with
multiplanar reconstruction demonstrates the diag-
nosis, the site of origin of the intussusception, as
well as the length of bowel involved. Contrast
enhancement is useful for demonstration of the
viability of the bowel wall6 if that were of concern.
Intussusceptum in adults is often neoplastic and in
that instance abdominal and pelvic staging would
be simultaneous.7
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Figure 1 (a) Axial CT section demonstrating intussusception in the descending colon. (b) Axial CT section through the
pelvis demonstrating sigmoid intussuscepting into the distal descending colon. (c) Coronal CT reconstruction of the
intussusception in the descending colon. (d) Coronal oblique reconstruction of the intussusception in the descending
colon.
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